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(2) a capital cost component calculated in accordance with section
8 6 - 1 . 5 9  

of this Subpart 

( 3 )  In addition, hospitals maybe paid: 


(i) long length of stay outlier
payments, equal to the per diem rate 

established pursuant to section86-1.55(b) ofthis Subpart, for every day 

of acute carein excess of the long length of stay outlier trimpoint as set 

forth in section86-1.63of this Subpart; 

(ii) high cost outlier payments calculated pursuant to the provisions
of 


section 86-1.55(c)of this Subpart; 
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(iii) short lengthof stay outlier payments calculated accordingto the 

provisions of subdivision (a) of section 86-1.55of this Subpart in lieuof 

the payments specifiedin this section if the case meets the criteriafor a 


short length of stay as defined in section
86-1.50 (g)( 2 )  of this Subpart; 

and 

(iv) transfer payments calculated according to the provisionsof section 


86-1.54(1) of this Subpart in lieu all 
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o t h e r  payments specified elsewhere in this sectionif the patient

is a transfer patient as defined in section
8 6 - 1 . 5 0 ( j )  of this 
Subpart. . 

( 4 )  A [mhealth care services allowance of [A
me]-624 percent: for rate year 1994:and -637percent for 
rate year 1895 of the hospital's non-Medicare reimbursable 
inpatient costs computed without considerationof inpatient

uncollectible amounts and after application of the trend factor 

described in section86-1.58 shall be added to DRG case-based 

rates of payment calculated pursuant to paragraph
(1)of this 
subdivision, and to ratesor supplemental payments made pursuant 
to paragraph ( 3 )  of this subdivision. 

(dl Secondary Payor payments. 

(1) Co-insurance and deductibles. (i) Effective for all 


patients discharges after January
1, 1988 but before August1, 

1988 and notwithstanding the provisions of paragraph
( 2 )  of this 

asubdivision, the sum of the payments madeto provider by a 

primary payor and
a secondary payor(s) assuming liability for 


, . 2 d - - . 4  
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c ~ ~ - ~ . ~ i a n c eand deductibles f o r  an acute care stay shall equal the case based 

payment pet' discharge amount determined on behalf of the primary payor pursuant 

t o  the provisions of section 86-1.51. For purposes of determining the secondary 

payor's or payors . __ coinsurance payment(s), the coinsurance 

percentage(s) shall be 
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( 3 )  For purposes of de te rminingto ta l  payment t ot h e  

providerpursuanttotheprovis ions  of t h i ss u b d i v i s i o n ,i n  no event 

s h a l l  the sum t o t a l  of the accrued charges used i n  determining payments 

exceed to t a l  cha rges  fo r  the acu te  ca re  s t ay  t o  the  hospi ta l .  

(4 )  For purposes of th i ssubdiv is ionthefo l lowing  de

f i n i t i o n s  s h a l l  a p p l y :  

( i )  An acu teca res t aysha l l  mean tha tpo r t ion  of the  : 

inpa t ien t  s tay  exc luding  ALC days defined in section 86-1.50(h).  

( i i )  The case based payment perdischarge amount s h a l l  

i n c l u d e  i n l i e r  and o u t l i e r  payments. 

(iii)Charges s h a l l  bethosechargesaccrued by da te  of 

service. 

TN w Approval Date ?831 

Supersedes TN 8 ' Effective Date,- jan - 1  ,gd 
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(e) Notwithstanding any inconsistent provision
of this 
Subpart, general hospital contract costs incurred in accordance 
with section[ 4 C 5 .  :2 (k) ( 3  f I 405..9Cggf f23.-(iii).of this Title may be 
included as an additional charge for general hospital inpatient
services in determining patient charges for payors defined 
pursuant to section86-1.51(d)of this Subpartor as a charge in 
addition to rates of payment for hospital inpatient services in 
determining payment due for payors included in the payor
categories specified in section86-1.51(a)of this Subpart if a 

payor has not designated a review agent for such payor's

subscribers or beneficiaries or enrolled members, and for the 

payors specified in section 86-1.51(c),
(e) and ( f )  of this 
Subpart. 
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Section 86-1.53 Blended Rates of Payment. (a) For rates of payment for 

admissions in 1988, the DRG specific operating cost component shall be the 
of 90 percent of the hospital's hospital-specific average reimbursable inpatient 


operating cost per discharge determined pursuant to of section
86-1.54(a)of this 

Subpart and 10 percent of the hospital's group average reimbursable inpatient 

operating cost per discharge determined pursuant to of section86-1.54(b) of this 

Subpart multiplied by the service intensity weight for eachDRG set forth in 

section 86-1.62of this Subpart. 

(b) For rates of payment for discharges in 1989, the DRG specific operating 

cost component shallbe the sum of 75 percentof the hospital's hospital-specific 

average reimbursable inpatient operating cost per discharge determined pursuant 

to section86-1.54(a) of this Subpart and25 percent of the hospital's group 

average reimbursable inpatient operating cost per discharge determined pursuant 

t o  section 86-1.54(b)of this Subpart multiplied by the service intensity weight 

for eachDRG set forth in section86-1.62 of this Subpart. 


(c) For rates of payment for discharges in
1990 and thereafter, theDRG specific 


operating cost component shall be the
sum of 45 percent of the hospital's 

hospital-specific average reimbursable inpatientoperating cost per discharge 

determined pursuant to section86-1.54(a)of this Subpart and55 percent of the 

hospital's group average reimbursable inpatient operating cost per discharge 

determined pursuant t o  section 86-1.54(b)of this Subpart multipliedby the 

for  each DRG set forth in sectionservice intensity weight 86-1.62of this 

Subpart, except as provided in subdivision(d) of this section. 



such electioninwriting by no later thandecember f i r s t  o f  the preceding- - -. 
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8 6 - 1 . 5 4  Development of DRG case-based rates of payment per
discharge. (a) The hospital-specific average reimbursable 
inpatient operating cost per discharge shall be determined by
dividing hospital-specific non-Medicare reimbursable operating 
costs determined pursuant to paragraph(1) of this subdivision by

non-Medicare discharges determined pursuant to paragraph
(2) of 

this subdivision and dividing this result by the hospital


( 3 )specific case mix index determined pursuant to paragraphof 

this subdivision. 


(1) Hospital-specific non-Medicare reimbursable operating 

costs shall be the
hospital’s 1987 reimbursable operating costs 

trended to the rate
year pursuant to section86-1.58 of this 

Subpart including any adjustments made pursuant to section
86
1.52(a)(1)(iii) [&I . . . . . .(a) (iv)i5and of this Subpart but 
. . . . . . . . . . .
excluding the following costs: 


(i) Medicare costs as defined in subdivision
(c) of this 

section including any costs of a Medicare patient’s stay paid for 

by or on behalf ofa secondary payor; 


(iii) exempt unit costs as defined in subdivision (e) of 

this section; 


(v) short-stay outlier costs as defined in subdivision (f)

of this section; and 


(vi) high-cost outlier costs as defined in subdivision (f)

of this section. 


( 2 )  Non-Medicare discharges. Non-Medicare dischargesfor each 

hospital shall be all 1987 discharges not related to 

beneficiaries of title XVIII of the federal Social Security Act 

excluding exempt 



